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OMB APPROVAL
FORMD UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: February 18, 2009
Washington, [).C. 20549 Estimated average burden
Mﬁu rocessmg Temporary hours per response e 1000

Saection

FORMD SEC USE ONLY

FER 1 HE00k NOTICE OF SALE OF SECURITIES Freti heria!
PURSUANT TO REGULATION D, oATE RECENED
Weashtagion, DG SECTION 4(6), AND/OR
107 UNIFORM LIMITED OFFERING EXEMPTION

Name of Oftering ((J check if this is an amendment and name has changed, and indicate change.)
RR-HV Venwre Holdings, DST

Filing tnder {Check box(es) that apply): 3 Rule 504 O Rule 503 K Rule 506 O section 4(6) O uLoE
Tvpe of Filing: [ New Filing EJAmendment [ T Rwaﬂmug,
A. BASIC IDENTIFICATION DATA Vi Gy, O
1. Eoter the information requested about the issuer AT .
Name of Issuer (] cheek if this is an amendment and name as changed, and indicaie change.) & hent 2009
RR-HV Venture Holdings, DST T
Address of Executive Offices (Number and Street, City, State. Zip Code) Telephone Nulﬂbg Imludf’ns: Al ¢ ncadey
o d _'J_,.fo

2901 Butterfield Road, Oak Brook, Illinois 60523 (630) 218-4916

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Numbe y
(if different from Executive Offices)

RHEERAA

8001222

Type of Business Organization

] corporation O timited partnership, already formed B other {please specify):
[ business trust [ ¥mited paninership, to be formed Delaware Stawutory Trust
Muonth Y eur
Actual or Estimated Date of Incorporation or Organization: ‘ 0 [ o J 0 l 8 l & Actual O Estinated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Note: This ts a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17 CFR 239,500 only 1o issuers that file with the
Commission a notice on Temporary Form D (17 CFR 239.500) or an amendment to such a notice in paper format on or atier September |5, 2008 but before
March 16, 2004, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but. it it dows. the issuer must file
amendments ustng Form D {17 CFR 239.500) and otherwise comply with all the requirements of § 230.303 7.

Federal:

Who Must File: Albissuers making an offering of securities in relisnce on an exemption under Regulation 1 or Section 3061 (7 CFR 230,501 ¢tseq, or 15 LS8
T 0).

When to Fite: A notice musi be tiled no later than 13 days afier the [irst sale of securities in the offering, A notice is deemed filed with the LS. Secunties znd
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thai address afier the date on which it
15 due. on the date it was mailed by United States registered or certiticd mail to that address.

IWhere to File: U.S. Seeurities and Exchange Commission, 100 F Street, N.E.. Washington, D.C. 20349,

Copies Requircd: Two (2) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics nat manually signed must by
phutecopies of the manually signed copy or bear typed or prinied signatres.

Informntion Required: A new filing must comain atl information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not
be tiled wath the SEC,

Fiting Feer “There is no federat tifing fee.

State:

This notice shalt be used to indicate refiance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopred ULOE
and that have adopted this torm. lssuers retying on ULOE must file a separate notice with the Sccurities Administrator in each siate where sales are 1o be. or have
been nuade. 17 a state reguires the payment of a fee as a precondition to the claim for the exemption. 2 fee in the proper amount shall accompany ihis forni. This
nutice shalk be filed in the appropriate states in acevrdance with state law. The Appendix to the notice constitutes 3 part of this notice and must be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (9-3) Persons who respond o the collection of informztion contained in this form are not 1 of 18
required to respond unless the form displays & currently valid OME control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter ol the issuer, if the issuer has been organized within the past five years;

»  Fach beneticial owner having the power to vote or dispose, or direet the vote or disposition of, 108 or more o a class of equity seeurities of the

ISSLCT;

« Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

» tach general and managing partner of partnership issuers.

Check Box({es) that Apply: & Promoter [ Beneticial Owner

J Exceutive Officer

8 birectar

3 Generak andfor
Managing Partner

Full Name (Liast name 1irst, il individual)

Inland Real Estate Exchange Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, Illinois 60523

Cheek Box(es) that Apply: K Promoter O Beneficial Owner

] Executive Ofticer

3 Director

B General andfor
Managing Partner

Full Name (Last name {irst, il individuab)

RR-HV Exchange Venture, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box{es) that Apply: & Promoter [ Beneficia) Owner

[ Executive Ofticer

[ Direcior

[ General andfor
Managing Partner

Full Name (Last name first, it individual)

RR-HV Venture Holdings, DST

Business or Residence Address (Number and Street, City, State. Zip Code)
2901 Burterfield Road, Qak Brook, lllinois 60523

Check Box(es) that Apply: [ Promoter O Beneficiat Owner

0 Exceutive Officer

] Director

[3 General andfor
Managing Partiner

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: O Promoter [Z] Beneficial Owner

{0 Executive Officer

O wirector

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireer, Chy, Suue, Zip Code)

Check Box(es) that Apply: J Promoter O Beneficial Qwner

[ Executive Ottficer

] Dircetor

O General andfor
Managing Partner

Full Name (Last name tirst. if' individual)

Business ar Residence Address (Number and Street, City, State. Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner

[ Exceutive Otticer

O wirector

(3 General andror
Managing Parer

Fall Name (Last name first, if individual)

Fusiness or Residence Address (Number and Street, City, State, Zip Cude)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessury.)
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B. INFORMATION ABOUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? .. 0 &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ..o S200.000*
Yes No
3. Does the offering permit joint ownership of a single unit? 1
4. Enter the information requested for cach person who has been or will be paid ar given, directly or indirectly, uny
commission or simifar remuncration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with 4 state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individuat)
Fisher, Peter
Business or Residence Address {Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, linois 60523
MName of Associated Broker or Dealer
Investacorp, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STAIES)......iiiiii e ieeer e st ss s er et s st s rsbe b e s eese e er s st st e e eaesanean O Alt States
[AL] [AK]  [AZ]  [AR]  [CA} [CO]  [CT] [DE] (DC]  [FL) [GA]  [H]] {1D]
[1L¥] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M) [MN] [MS] fMO]
[MT]  [NE] [NV] [NH] [NJ]  [NM}] [NY] (NC] [ND] [OH]  [OK]  [OR]  [PA]
[Ri] [5C] [SD} (TN] (TX] {(UTj (VT] [VA]  [wA]  [WV]  [W]] fwy]  [PR]
Full Name (Last name first, if individual)
Wallinger, Jay A.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
113 North Main, Stuart, NE 68780
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or Check IMAIVIUAL SEBIES i i e e i e bbb s e een e ees s en e eae et eeeeera e e s s [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] {DC} [FL}] [GA] [HN [1D]
[IL] [IN] [1A] [KS] [(KY] [LA] [ME] [MD] [MA] [MI1] [MN] [MS] (MO]
(MT]  [NEv] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] {OH] [OK] [OR]  (PA]
[Ri] [5C] [SD] [TN] [TX] fUT) [(vT] [VA] [WA] [WV] | W [WY) [PR]

Full Name (Last name first, if individual)
Smith, Robert 5.

Business or Residence Address (Number and Street, City, State, Zip Code)
§703 SW Nimbus Ave., Suite 260, Beaverton, OR 97008

Name of Associated Broker or Dealer
Pacific West Securities [nec.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check INAIvIAUBL SEIIES )it e e e et e e e ee et e e

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT} [DE] [DCI [FL] [GA}
fiL) [IN] [1A] [KS]  {KY] [LA]  [ME]  [MD]  [MA]  [M}] [MN]
IMT] INE}  (NV) [NH] (NG [NM]  [NY}] [NC]  [ND)  [OH]  {OK)
{R1} [SC]  [SD]  [TN]  [TX]  ([UT]  (VT]  [VA]  [WA] [wWV]  [w])

] Al Staes

(H1] (1)
[MS]  {MO]
[OR¥]  [PA]
[WY]  [PR]

* A smaller amount may be accepted by the company in ils sole diseretion.
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B. INFORMATION ABOUT OFFERING

Yus No
I. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o O X
Answer also in Appendix, Column 2, 1f filing under ULCE.
2. What is the minimum investment that with be accepted from any individuad™?. S200,000%
Yes No
3. Does the offering permit Joint 0wnership of @ SINELE U ..o e e X O

4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. I more than five (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer enly.

Full Name (Last name first, if individual}
Vanclef, Jason B.

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Cloverfield Blvd., Suite 115, Santa Monica, CA 90404

Name of Associated Broker or Dealer
Madison Avenue Securities Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ Or check IMAIvIUAl STALES)....iviiiiiiiiiiiiiierieae e s e s as b s bbbt abeirrar e ssebeescamneseaeeanenn [ Al States

[AL}  [AK] [AZ] [AR] [CA¥] ([CO] [CT) [DE] [DC]  [FL] [GA]  {HI] [1D]
fiL] [IN] [1A] (KS)  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
(MT} [NE] {NV] [NH] [NJ] [NM}  [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RY} [SC]  [SD]  [TN]  {TX] [UT]  [VT]  [VA] [WA] [WV] [W]]  [WY] [PR]

Full Name {Last name first, if individual)
Lim, Stephen F.

Business or Residence Address (Number and Street, City, State, Zip Code)
1280 Civic Drive, Suite 109, Walnut Creek, CA 94596

Name of Associated Broker or Dealer
FSC Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check ndividUal STALES)......covi oottt ettt ee st a oot e n et e nres O All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] {DE] [DC] [FL} [GA] [H1 (1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME]} [MD¥] [MA] M1 [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[R1] {SC] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [WV] [(wi [WY) [PR]

Full Name {Last name first, if individual)
Schneeweis, Robert E.

Business or Residence Address (Number and Swrect, City, State, Zip Code)
1033 Park Avenue, Mahtomedi, MN 335113

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

States in Which Person Listed Has Soligited or Intends to Solicit Purchasers

{(Check Al States™ of Check INAIVIAUBT SLATCS ..o ettt ees et e s bt eb e e atb e O Al States
[AL]} [AK] [AZ] [AR] {CA] [CO) [CT] [DE] [DC] [FL] {Ga] {HI] [1D]
1] [IN] [1A] [KS§] (KY] [LA] [ME] [MD}) [MA] [MB [MN¥]  [M5] [MO]
[MT} [NE] [NV] {NH] [NJ] [NM] [NY] [NC} [ND] [OH] [OK} [OR] [PA]
[RI] [5€] (sD] [TN] [TX] [uT] [VT] fval [WA]  [Wv] W] Wyl [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yves No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual™..... . S200.800*
Yes No
3. Does the offering permit joint ownership of a single Wit ..o e B O

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sules of securitics in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are
associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Anderton, Leslie V.

Business or Residence Address (Number and Street, City, State, Zip Code)
236 South Main, Salt Lake City, UT 84101

Name of Associated Broker or Dealer
Wilson-Davis & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)..........cooo i 7 Al States

[AL]  {AK] [AZ]  [AR] [CA] [CO}] [CT] ([DE] [DC] ({FL]  [GA] [HI] [1D]
[IL) {IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI)]  [MN] [MS]  [MO]
(MT]  [NE) [NV]  [NH]  [NJ]  {NM] [NY] [NC]  [ND)  [OH)  [OK]  [OR]  [PA]
[R1] [SC]  [sD}  [TN]  [TX]  (UTV] [VT]  [VA]  [WA] [wV] [wWI]  [WY} [PR]

Full Name (Last name first, if individual)
Parker, Margaret F.

Business or Residence Address (Number and Street, City, State, Zip Code)
10} Trinity Place, Athens, GA 30607

Name of Associated Broker or Dealer

Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check Individual SEES). ..o [0 Al States
[AL] [AK] [AZ] {AR] [CA] (€Q] (CT] [DE] {DC] {FL] {GA] {HI] [ID]
18] [IN] HA] [KS] [KY] [LA] [ME} [MD] [MA} [MI] [MN] [MS¥] [MO]
(MT] [NE] [NV] {NH] (NJ] [NM]  [NY] [NC] [NDj [OH] {OK] [OR] [PA]
[RI] [3C] [(sD] (TN] [TX] (uT] [VT] [VA] [(Wa]  [wVv] W] (WYl [PR]

Full Name (Last name first, if individual}
Merritt, Gregory A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 East Long Lake Road, Suite 250, Troy, M1 48085

Name of Associated Broker or Dealer
Professional Asset Management, Inc.

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check INdividual SEIES oot [0 Al States
[AL] [AK] [AZ] [AR] [CA] [COJ [CT] [DE] {DC] [FL} [GA] [H!} [ID]
[IL) [IN] [1A] [KS]  (KY] [LA]  [ME]  [MD] [MA]  [MIV] [MN}]  [(MS]  [MO]

[MT] [NE] fNV] {NH] [N [NM]  [NY] [NC] [ND] {OH] (CK] [OR] [PA]
[R1] [SCT  [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

= A smwaller amount may be aceepted by the company in its sole discretion.

So0f18



B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering”? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from uny individual?........ooi

3. Does the offering permit joint ownership of 2 Single LRI .o

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar rermuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons 1o be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
S200.000*

Yes No

® 0

Full Name (Last name first, if individual)
Kosanke, Mark G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 East Long Lake Road, Suite 250, Troy, MI 48085

Name of Associated Broker or Dealer
Professional Asset Management, inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iInAividUal STAIES). ..o ivivr v s v ety s see ey oo e e anseesses s reesnsesnsesranennas CJ Alt Sates
{AL] (AK]  [AZ] (AR] [CA] (CO) (CT] [DE] (DC] [FL] [GA] (H1]) {1D]
(1] [IN] [1A] [(KS] fKY] [LA] [ME] (MD]  [MA]  [MI¥]  [MN]  [MS] [MO]
[MT] {NE] [NV] [NH] (NJ] [NM]  [NY] {NC] [ND] {OH] [OK] [OR] (PA]
{RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] WAL [WV]  [WI] {(Wy]  [PR]
Full Name {Last name first, if individual)

Vitale, Kristen A.

Business or Residence Address (Number and Street, City, State, Zip Code)

8501 West Higgins Road, Chicago, IL 60631
Name of Associated Broker or Dealer

Uvest Financial Services Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdIVIUal STALES)......ooov ittt ee e ettt ese et e et emr e ean s ne s O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] (H1] [1D]
[1L¥] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1 [MN] [MS] [MO]
[MT]  [NE] [NV] {NH] (NJ] [NM]  [NY] (NC] (ND] fOH] [OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX} [UT] [VT] [VA] [WA] [WV] [Wi] [WY] [PR]
Full Name {Last name first, if individuai)

Horsman, Gregg A.

Business or Residence Address (Number and Street, City, State, Zip Code)

12368 Stratford Drive 700, Clive, A 30325
Name of Associated Broker or Dealer

VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or [ntends to Soficit Purchascrs

{Check Al States”™ or check INdivIdUal STaTES ). v o ettt 3 Al States
[AL) [AK] [AZ] {AR} fCA] [CO] [CT} [DE] [DC] [FL] [GA) [HI) {1D]
[IL] [IN] {1A¥] {KS] [KY] {LA] [ME] [MD] [MA] [M1] {MIN] [MS] [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY]  INC] [ND)  [OH]  [OK]  [OR]  [PA]

[RI] [SC]  [SD]  {TN]  [TX] [UT]  [VT]  [VA]  [WA] {wWV] [w]

{WY] [PR]

* A smaller amount may be accepted by the company in 18 sole discretion.
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8. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... M
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivEdual™?.......oooereieinc e $200,000*
Yes No
3. Docs the offering permit joint ownership of a single Unit? ... X O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the
offering. [f a person to be listed is an associated person or ageni of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the breker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Nume (Last name first, if individual)

Hart, David W,

Business or Residence Address (Number and Street, City, State, Zip Code)
79 Woodfin Place, Suite 201, Asheville, NC 28801

Name of Associated Broker or Dealer
LPL Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdIVIAUAL STATES). .. it it ietecsie e eeee et eas et re st b bbbt s b s s seraen ] Alt States

(AL [AK]  [AZ]  {AR} [CA] [CO] [CT] [DE] [DC] [FL]  [GA] {W]  [ID]
fiL] [IN] [1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [M1) [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH] (NJ]  [NM] [NY] [NC¥] [ND] [OH] [OK] [OR]  [PA]
[R]  [SC}  [SD) [TN] [TX] [UT) [VT) [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Kennedy, James R.

Business or Residence Address (Number and Street, City, State, Zip Code)
106 South Seaman Street, Eastland, TX 76448

Name of Associated Broker or Dealer
VSR Financial Services, Inc,

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “All States” or check INdivIAUal SEAES) .ot oottt et em et s es et ere e eae et sae st see e ] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (BC) {FL] [GA] [HI] (D]
[IL] [IN] (1A} [KS]  [KY] [LA] [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] {NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} (5C] [3D] [TN] [TX¥] [UT] [VT] (VA] (wa]  [wv] W] [WY]  [PR]

Full Name {Last name first, if individual)
Lau, Kelvin S.

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Century Parkway, Suite 300, Atlanta, GA 30343

Name of Associated Broker or Dealer
The Strategic Financial Alliance, Inc.

Swates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVIAUBL SEALES Frerveieeieeee ettt s b em s s ee e ee e s tab s en e e s s et bt et eeae (3 all Staies

[AL]  [AK] [AZ]  [AR]  [CA] [CO] [CT] [DE]  (DC]  ([FL] [GA]  [HI¥] [ID]
[IL] [N} [A] [KS]  [KY] [LA}  [ME] [MD] [MA] [MI]  [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ]  [NM] [NY] O [NC] [ND]  [OHM]  [OK]  [OR]  [PA]
[RI] [SC}]  [SD)  [TN]  [TX]  [UT}  [VT]  [VA]  [WA] [WV] [Wl  [WY] (PR

* A smatler amount may he aceepted by the company in its sole diserction,
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B. INFORMATION ABOUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering”? ..o O ¥4}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....o S200,000*
) Yes NO
3. Does the offering permit joint ownership of @ SIngle Unit? oot = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, uny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If 2 person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, kst the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, vou may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Mahoney, Sean P.
Business or Residence Address (Number and Strcet, City, State, Zip Code)
5703 North West Avenue, Fresno, CA 93711
Name of Associated Broker or Dealer
LPL Financtal Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States}..........oooovveveriiiiire e ORI O All States
[AL] [AK]  [AZ] [AR]  [CAV] [CO] [CT] (DE] (DC) (FL] (GA]  [HI] (ID]
[IL] [N} [1A} [KS] [KY] [LA] [ME] [MD] {MA] [MN) {MN] [MS] [MO]
(MT}  [NE]  [NV]  [NH]  [NJ]] [NM]  [NY] [NC) [ND]  [OH]  [OK}  [OR]  [PA]
[RI] (5C) [SD] (TN] (TX] (UT) [VT] [VA]  [WA]  [WV]  [WI] (WY]  [PR]
Full Name (Last name first, if individual)
Kolinsky, Steven [,
Business or Residence Address {Number and Street, City, State, Zip Code)
50 Tice Boulevard, Woodcliff Lake, NJ 07677
Nuamc of Associated Broker or Dealer
Royal Alliance Assaciates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNAIvIAUAL SEAIES).......ovvie ettt et eae s te st e e easeabtsers st e tess e eaemaneeenans [ All States
[AL] [AK]  [AZ] [AR]  [CA]  [COj [CT] (DE] [DC] (FL] [GA]  [Hf (1D]
[IL] {IN] [1A] (KS] (KY]  [LA] [ME]  [MD] {MA]  [M]] [MN]  [M5]  [MO]
[(MT]  [NE] [NV] [NH] [N} [NM] [NYY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[RI] [5C] {sD] [TN] [TX] [UT] {VT] [Va]l  [WA]  [WV] (W] Wy} [PR]

Full Name {Last name first, if individual}
Hamilton, Keith E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2530 Fitth Avenue, Suite 800, San Diego, CA 92103

Name of Assoctated Broker or Dealer
LLPL Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ o check INAIvIAUED STAIES ) iri oot e e bbbt ee et e e eassarrs
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE]
[1L] [IN] [TA] [KS) [K¥Y] [LA] [ME] [MD] [MVA]

[ All Staes

[DC] [FL]  (GA]  [HY) {iD]
M [MN)  [MS]  [MO]

[MT)  [NE}  INV]  [NH] [N} INM] [NY]  [NC) O [ND] [OM]  JOK]  [ORY] [PA]
[RI] [SC]  {SD]  [TN] [TX] [UT)  [VT]  [VA]  [WA] [WV] [WI]  [WY] (PR

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oftering? ..o d 4
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? .. S300.000*
Yes Nu
3. Does the offering permit joint ownership of @ SINZIe UNI? oo e e & O
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Manning, Michael A.
Business or Residence Address (Number and Street, City, State, Zip Code)
2550 Fifth Avenue, Suite 800, San Diego, CA 92103
Name of Associated Broker or Dealer
LPL Financial Corporation
States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All States™ or check INAIVIAUAL SEALES).....ioiriiicii it ra e e e r e st et br et aar et ] All States
[AL] [AK] [AZ)] [AR] [CA] [CO] [CT} {DE] {DC] [FL] [GA] [H1] [1D]
(L) [IN} [1A] [KS]  [KY]  [LA] [ME]  [MD]  [MA] [M]] [MN]  [MS]  [MO]
[MT}  [NE] [NV} [NH] [N [NM] [NY] [NC] [ND] [OH]  [OK]  [ORY] [PA]
[RI] [5C] (sD] [TN] (TX] [UT] vm [VA] (WA)  [WV]  [WI] {(WY]  [PR]
Full Name (Last name first, if individual)
Brown, Gretchen M.
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 West 100th Street 200, Overland Park, KS 66210-9651
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iAdIVIAUAL SIAIESY......oovee e e e ee e em e emv e e e e eeeemeneetenanens [ all States
[AL} [AK]  [AZ] [AR] [CA]  [CO) (cr (DE] (DC] (FL] [GA] [HI] [ID¥]
(1) (IN] [1A] (KS} [KY] (LA] [ME]  [MDj [MA]  [MI] [MN]  [MS5] (MO]
[MT} [NE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [5C] [8D] [TN] [TX] [UT] fVT} [VA] [WA]  [wv]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)
Matarazzo, Alfred F.
Business or Residence Address (Number and Street, City, State, Zip Code)
211 East High Street, Pottstown, PA 19464
Name of Associated Broker or Dealer
FSC Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INdivIdual SEIES). ..o st et s bt eean 0 Al Staes
[AL] [AK] [AZ] [AR] [CA] [CO) [CT) [DE] [DCY [FL] {GA) [H1] [ID}
(L) [IN] [1A] [KS] [KY] [EA] [ME] [MD] [MA] {MI] [MN] [MS] [MO]
[MT] [NE) [NV] [NH] [N]] [NM] INY] [NC] [ND} [OH] [OK] [OR] [PAY]
[RY} [SC) [SD] [TN] [TX] {uUT] fVT] [VA] [WA] [WV] (Wi} [WY) [PR]
* A smaller amount may be seeepled by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? i O [24]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individuad? .o S200,000*
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o = O
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securitics in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed ure
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Barton, Ronald D.
Business or Residence Address {Number and Street, City, State, Zip Code)
10524 West Business Park Lane, Boise, ID 83709
Name of Associated Broker or Dealer
Nations Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual SIALES}....cveiviiierice ettt e O All Siates
[AL] [AK]  [AZ] [AR] [CA]  [CO] €T (DE] [DC] [FL] [GA] [H1] {1D~]
[} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [M8] [MO]
[MT] [NE] (NV] [NH] [NJ] (NM]  [NY] [NC] (ND] [OH] [OK] [OR] (PA]
[R1] (sC] (SD] [TN] [TX] (UT] [VT] [VA}  [WA}  [WV]  [W]] fwY]  [PR]
Full Name {Last name first, if individual)
Connolly, John E.
Business or Residence Address (Number and Street, City, State, Zip Code)
6358 Main Street, Gorham, ME 04038
Name of Associated Broker or Dealer
LPL Financia! Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVEUAl SEALESY...oiir v et eb e ete e e e e st e tae e eteeese e (O Al Sizics
[AL] [AK] [AZ} [AR] [CA] {CO [CT] [DE] [DC] [FL} [GA] [HI] [ID]
[IL] [IN] [1A] {KS] [KY] [LA] [ME¥] [MD] [MA] [M1] [MN] [MS] [(MO]
[MT} [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
[RI] [sCl [SD] [TN] [TX] [UT] [VT} [VA] [WA] [Wv1] {WI] [WY] [PR]
Full Name (Last name first, if individual)
Anderson, John C.
Business or Residence Address (Number and Street, City, State, Zip Codc)
959 11th Avenue, Suite B, Longview, WA 980632
Noame of Associated Broker or Dealer
Geneos Wealth Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIAUEL STAIES ). v crrmreee et ettt et e rre et sttt ettt et e sreeae et e eaneanes O Al States
[AL) [AK] [AZ] [AR] {CA] [€aot [CT) [DE] [DC] {FL] [GA] [H!] (1D}
(1L} fIN] [1A] [KS] (KY] [LA} [ME] [(MD] [MA] [MI1] [MN] [MS] [MO)
(M7 [NE] [NV] {NH] [NJ] INM] [NY] [NC] [ND} [OH} [OK] [OR] [1D]
[RN] [SC} [SD] {TN] [TX] [(UT} [VT) [VA] [WAY] [WV] [WI] [WY] [PR]

* Asnaller amount may be accepted by the company in its sole disceretion.
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B. INFORMATION ABOUT OFFERING

Yos NO
. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? . 7
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?. .. S200.0100*
Yes No
. Does the offering permit joint ownership of @ Single URITY e [ |
. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, uny
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. |f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and’or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Wagner, Christopher J.
Business or Residence Address {Number and Street, City, State, Zip Code)
1650 West 82nd Street, #1200, Bloomington, MN 55431
Name of Associated Broker or Dealer
LPL Financial Corporation
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Cheek “All States”™ or check individual SIaeS)....oiiiivorrree i {7 All States
[AL] [AK]  AZ] [AR]  [CA]  [CO}  [CT] (DE] (DC] (FL] [GA]  [H]) (1D]
(1L} (IN] (1A] [KS] (KY)  [LA] [ME]  [MD] [MA]  [MI] [MNY]  [MS]  [MO]
[MT]  [NE] [NVI  [NH]  [NJ] (NM]  [NY]  [NC (ND] [OH]  [OK] [OR] (PA]
[R1] (5C) [SD] [TN] [TX] (UT] [(VT] VAl  [WA]  [WV]  [WI] (WY]  {PR]
Full Name (Last name first, if individual)
Pelletier, Gary W.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
39 Simmon Street, Nashua, NH 03063
Name of Associated Broker or Dealer
LPL Financial Corperation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAES) ..o e e [ All States
[AL] (AK]  [AZ] {AR] [CA]  [CO] (€T} [DE] [DC] (FL] (GA]  [H]] {10]
[11] [iN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] (M1 [MN] [MS] {MO]
{MT]  [NE} [NV]  [NHY]  (NJ] [NM]  [NY] [NC] (ND]  [OH]  [OK]  [OR]  [PA]
(RI] (5C] [SD} [TN] {TX] [T (VT [VA]  [WA]  [WV]  [WI] (WY} [PR]
Full Name (Last name first, if individual)
Herding, Mark A.
Business or Residence Address (Number and Street, City, State, Zip Code)
2425 East Camelback Road, Suite 250, Phoenix, AZ 85016
Name of Associated Broker or Dealer
L.PL Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SEALES)........ it e e O All States
[AL] [AK] [AZ¥] [AR] [CA] [CO] [CT] [DE] [DC]) [FL] [GA] [HI] (i3]
[ [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M) [MN] [MS] [MO)
(MT] [NE} [NV] [NH] [NA) [NM] [NY] [NCj [ND] [OH] [OK] fOR] [113]
[RI] [SC) [SD} [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wi [WY] [PR]

* A smaztler amount may be accepted by the company in its sole discretion.
Y
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B. INFORMATION ABOUT OFFERING

Yos
t. Haus the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? .o O

Answer also in Appendix, Colurn 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?....c $200.000*

19

Yes
3. Docs the offering permit joint ownership of 2 $ingle unit? .o <]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Machtan, Ronald E.

Business or Residence Address (Number and Street, City, State, Zip Code)
6125 Blue Circle Drive, Minnetonka, MN 55343

Name of Associated Broker or Dealer
KCD Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIALES)..........oriiimiinires e [ All States

[AL]  [AK} [AZ] [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] [Ga]  [HI} (1D]
(e [N [1A) [KS]  {KY] [LA] [ME] [MD] [MA] [MI]  [MNY] [MS] [MO]
(MT)  [NEl  [NV] [NH] [N (NM] [NY] {NC] [ND]  [OH]  [OK]  [OR]  {PA]
[RY]) [SC]  [SD] [TN}  [TX] [UT] [VTI  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al States™ or check Individual SEES) ... e e [ Al States

[AL] [AK] [AZ] {AR] [CA] [(CQ] (CT] [DE] [DC] [FL] [GA] (HI] [
fIL [IN] [1A] [KS] [KY] [LA]l  [ME] [MD] [MA] [MI}  [MN] [MS] {
(MT] {NE] [NV] {NH] [NJ] [NM]}  [NY] [NC] [ND] [OH] [OK] [OR] (
fRI] {SC] {sD] (TN] [TX} (uT] (vl fval (WA} [WV] W] (wy]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends to Solicit Purchascrs

(Check “All States” or check INAIVIAUBL SHIECS)...ocoiiri et e e e s 3 Al Staes

[AL]  {AK]  [AZ]  [AR] [CA] [CO] ([CT]  [DE] [DC]  [FL] [GA]  [HI] [iD]
(L] [IN] [1A} [KS]  [KY] (LA}  (ME] [MD]  [MA} [MI  [MN] [MS]  [MO]
(MF]  (NE}  [NV]  [NH]  [NJ] [NM] [NY] [NC]  [ND]  [OH}  [OK]  [OR]  [1D]
[RI] [SC] [SD]  [TN]  [TX]  {UT]  [VT]  [VA]  [WA]  [WV] [WI]  [WY]  [PR]

* A smabler amount may be secepted by the company in its sele discretion,
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i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccuritics included in this offering and the total amount
atready sold. Enter “0™ if answer is “nonc™ or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged

Aggregale Amount Already
Type of Security Offering Price Sold
0751 SOV UOUR PRSPPI UN $ -0- 5 -0-
T OO UV OUU PO ORIO R PTPPITPIPTTRTSTORIS $ -0- S -
[0 Common O Preferred
Convertible Securities (Including WarTanIS) ..t $ - 3 0-
Partnership INTEIESIS .. .ottt e r e et s 3 -0- S 0-
Other {Specify Undivided fractional interests in real eState).......o.eoeeevircininanrncvonccs S47,140,485 $10.497.830.67
0] 1Y U U U TP P PPN 547,140,485 ST 849,67
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investers who have purchased securitics
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter 07 if answer is “nonc” or “zero.”
Aggregate
Number Doliar Amount
tnvestors of Purchuses
ACCTEAIEA INVESIOTS ..vetitrnrere e e e e e e sa bbb bbb b a b s e 29 $10.497.849.67
Non-accredited INVESIONS .....coociiiiriiie et st e - $ -0-
Total (for filings under Rule 504 only).....coociiiini s - 3
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Typce of Dollar Amount
Type of Offering Security Sold
2T =200 L OO O OO OT P ORTORt --- s -
REGUIILION A .ot e - 3 -—
RUTE S0ttt et ettt s e ea s en s a e b S
] 1 O SO PO T TP TSRO TO - 3 ---
4. a. Furnish a staternent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the
issuer. The information may be given as subject 10 future contingencies. If the amount of an
cxpenditure is not known, furnish an estimate and check the box to the left of the estimate.
THANSTEE AGENT'S FOOS ot crioiicetett ettt s s me e e s e a et sas s s 5 -0-
Printing and Engraving Costs. . ..o e st s s $ -0-
i Ll FOES oottt R L s RS s & osid2502
| ACCOUITIIE FEES 1oovtiuetetetr et et retrastseeeserecmr oo ermaee e ee s bs e e st s et b2 5 G-
: ERZINCOINE FOCS vt e b e -0-
i Sales Commission (specify finders’ fees separtely) oo e B 52328429
OTher EXPENSES (IACOTITYY crvvvrurrrrreron ieeeceseieescsr e eessamee oo sbaea ot bbb B s -
‘ TR <ottt ootk e B §3171L3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

ETOSS PrOCECAS 10 ThE ISSUET.  .viviritieirt et e bbb e rn s s bbb r b st sn e b enses $43.969,354
5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response 1o Part C — Question 4.b above.
Paymenits to
Officers, Payments
Directors To
& Affiliates Others
SAIATIES AN FEES.....cvuiviecerees sttt eevess bt ses s s eressene e ee et s essssiensesnennenees DR 3 0 s o
Purchase Of real ESALE ... .....covveeeveeere et reiee e enes s ersae e escae et bt e b e st b b e s X s 0 B4 538227485
Purchase, rental or leasing and installation of machinery and equipment ........................ Bs o ®Bs o
Construction or leasing of plant buildings and facilities ..........cocovrveerivvrerriisiicsiirine, X408 0 Bs o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE L0 8 INETBETY. ..ccviveiereerereereterecaemaerernrnnscenssantonssneserassarsesssesssssansesessesesessessnsess ssensoas B s 0 RS ¢
Repayment of indeDtedness..............oovevveeverecrermeeseerees s senensessserassseessessensecrsseseennes. 00 8 0 Bs o
WOKINE CAPILAL....vvvvtoieieire s ettt s m st a1t bbbt st et i s Bs o Rs o
Other (specify): Acquisition Fee, 0&O Expenses, Closing Costs........coo.oovveceericrenrenre, B3 $5.676.869 &3 $65.000
COMMN TOUAIS.....ooeeoeeceecee ettt et ee et e eee s ne s n s ess s ae s et ene1meren B $5.676,869 B $38292485
Total Payments Listed (column totals added) ..........ooreeiiieiii e Bd $43.969.354

B. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited invester pursuant to paragraph (b)}2) of Rule 502.

[ssuer (Print or Type) Signature Date

RR-HV Venture Holdings, DST /%, 4 W 7 / 6 / 2009

Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, a Member of RR-HV Venture,
Patricia A. DelRosso L.L.C., the Manager of RR-HV Venture Holdings, DST
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

of such rule? ..o,

..................................................................................................................... ad X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)

RR-HV Venture Holdings, DST

Name (Print or Type)

Patricia A. DelRosso

Signat; Iy Mw Dazlc/(,‘/Zoo‘f

Title {Print or Type)

President, Inland Real Estate Exchange Corporation, a Member of RR-HV Venture,
L.L.C., the Manager of RR-HV Venture Holdings, DST

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures,
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APPENDIX

[ B

Intend to sell
10 non-accredited
investors in State

{Purt B-ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2}

d
Disqualitication
under Stute ULOE
{1f yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Invesiors Amount Investors Amount Yes No
Al O | a |
AK a a 0 O
AZ a 124 Beneticial interests 1 $200,000 i} NIA O 4
in a statutory trust -
§47.140,485
AR O O O O
CA O 4} Beneficial interests 2 $1,318,395.34 0 NIA O ®
in a statutory trust -
547,140,485
co O O O O
CT a a | |
DE a a il a
DC a O a |
FL | O O [IJ
GA ] 0 4 O
Hi O B Benelficial interests 1 $1,500,000 0 NIA 0 ]
in a statutory trust -
$47,140,485
ID O & Beneficial interests 2 $693,699.13 0 N/A Od &
tn a statutory trust -
547,140,485
IL O & Beneticial interests 4 $1,415,702 U N/A | (<]
in a statutory trust -
$47,140,483
IN O O al O
1A ] %4} Benelicial interests ] $246.350 0 N/A d 4|
in a statetory trust -
547,140,485
KS O O O &
KY O a (] (]
LA | O O O
ME | & Beneticial interests ] $170.291 87 0 NIA O 24|
in a s1atutory trust -
S47,140,485
MD O 3] Beneticial interests | $20,000 0 N/A 0
in a stalutory trusi -
547,140,485
MA O O 0 O
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APPENDIX

-2

Intend to scll
1o non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
{Part E-licm 1}

Number of Number of
Accredited Non-Accredited
Statc Yes No Investors Amount Investors Amount Yes No
Ml O & Benelicial interests 1 $510,000 0 N/A O [
in 2 statuiory rust -
§47.140.485
MN O (4| Beneficial interests 3 $876.,355.27 0 NIA a <]
in a statutory trust -
$47,140.485
MS a [} Beneficial interests 1 $129,000 0 N/A O 4|
in a statutory trust -
547,140,485
MO O O O 0
MT a O a Q
NE O (< Beneficial interests I $210,000 0 N/A O X
in a statutory trust -
$47,140.485
NV a O O a
NH a [ Beneticial interests 1 $372,730 0 N/A [ |
in a statutory trust -
$47.140,485
NJ a a a a
NM O O O O
NY W] | Beneficial interests 1 $1,000.000 0 N/A O 5}
in a statutory trust -
$47.140,485
NC 0 (< Beneficial interests 1 $102,349.80 0 NIA O 24}
in a statutory trust -
547,140,485
ND a a ] O
OH a ] W] ]
OK (] a O O
OR O K Beneticial interests 3 $845.000 0 NIA ||
in a statutory trust -
$47.140,485
PA ] & Beneficial interests ! S184.215.05 0 N/A | =
in a siatutory trusi -
§47.140.485
RI a a ] ]
SC (] a 0 (|
sp | O 0 U =
™ [} O O O

170f18



APPENDIX

| 2 3 4 5
Disquulification
Type of security under Siate ULOE
Intend to sel! and aggregate {if yes, attach
10 non-accredited offering price Type of investor and explunation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem |}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TX O X Beneficial interests 1 $100,000 0 N/A | [
in a statutory trust -
$47.140,485
uT O & Beneticial interests ! $174.369.22 0 N/A O =
in a statutory trust -
$47.140,485
vT 0 O O O
VA a o d O
WA d [ Beneticial interests 1 $249.39¢ 89 0 N/A O 4|
in a statutory trust -
547,140,485
WV O a O O
Wi O a g a
WY O a g d
PR | O g U
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